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Consumer-driven care

Chiropractic

Acupuncture

Primary care

Orthopedic

Physical therapy

Massage

Multidisciplinary

Psychologist
• Advantages

– Patient-guided

– Many available options

• Disadvantages
– Social inequities

– Outcomes unclear

– Unnecessary risks, $



Stepped Care Model
an approach throughout healthcare

Increasing symptom duration, severity, persistence, poor treatment efficacy 

Conservative care, 
low risk, (low cost) 

Higher risk, more 
invasive treatment,
(higher cost) 



Stepped care in chronic pain treatment

VA Stepped Pain Care: Kerns, Philip et al., TBM 2011;1:635-643.

Patient Aligned Care Team (PACT)
Routine screening for presence and intensity of pain

Comprehensive pain assessment
Management of common pain conditions

MH-PC Integration, OEF/OIF, & Post-deployment Teams
Expanded care management

Opioid renewal clinics

Step 1

Secondary consultation
Pain medicine

Rehabilitation Medicine
Behavioral Pain Management
Multidisciplinary Pain Clinics

SUD Programs
Mental Health Programs

Tertiary Interdisciplinary Pain Centers
Advanced diagnostics & interventions

CARF accredited pain rehabilitation
Integrated chronic pan and SUD treatment

Step 2

Step 3

Complexity

RISK

Treatment 
refractory

Comorbidities

Advantages
– Ease of implementation

– Limitation of costs

– Reduces iatrogenic effects

Disadvantages
– Acute/sub-acute pain?

– Ignores early risk factors?

– Entrenches pain beliefs?

– Lost opportunity?



Stratified care model
Conservative 

care only

More 
treatment

Most 
treatment

Self-report questionnaire:
Assess risk of chronicity, 
disability, poor outcome

First presenters 
or new onset

• Advantages
– Ease of screening

– Earlier intervention for high risk individuals

– Prevents unnecessary treatment

• Disadvantages
– What does it mean to be “high risk”?

– Missed risk factors?

– One size fits all?



STarTBack Trial: Stratified care for LBP

Low risk Medium risk High risk

Hill, Whitehurst, Lewis et al., Lancet 2011;378:1560-1571.

• Effects identical across acute, subacute, and chronic LBP
• Better outcomes at lower overall cost



Matched care model

Risk Factor B

Conservative 
care and 

reassurance

Treatment A

Treatment B

Treatment C

Self-report questionnaire:
Broader assessment of risk factors

First presenters 
or new onset

• Advantages
– Care matched to needs

– Patient-tailored

– Consistent with clinical practice

• Disadvantages
– Requires more resources

– Accurate risk profiles?

– Psychological focus predominant

– Limited evidence so far



Measures to identify risk-based clusters:

Pain Recovery Inventory of 

Concerns & Expectations (PRICE)

• Cluster A: Low risk

• Cluster B: Workplace risk

• Cluster C: Pain/function risk

• Cluster D: Psychosocial risk

Shaw, Reme, Pransky et al., JOEM 2013;55(8):885-894.



Summary and next steps 

• There are competing care coordination models for the optimal 
timing of pain management interventions.

• Nonpharmacological approaches might be more effective if 
offered earlier in the care continuum. 

• Should nonpharmacological treatments in primary care be 
assigned based on risk severity?

• Should nonpharmacological treatments be assigned based on 
most prominent risk factors? 


